Thus, in chronic pleurisy, a single glance at the naked chest will shew immobility of one side, whether enlarged or contracted. In the abdomen, from the yielding parietes, the viscera are more easily examined, and enlargements or displacements detected.
Dr, Forbes has introduced three plate3 exhibiting regional plans of the trunk of the body, executed by Mr. Paxton of Oxford. We confess that we do not see their utility in a work of this kind. Under the heads of Inspection, Palpitation, Percussion, &c. of the Abdomen, Dr. F. makes many judicious observations, and offers some useful rules for the guidance of the young practitioner. Upon the whole, we suspect that "abdominal exploration" is somewhat too lengthy, as compared with other articles, and especially with the very next one to it?Abortion. This last, from the talented pen of Dr. Robert Lee, occupies five columns, whereas the exploration, above-mentioned, claims nineteen. We shall introduce an interesting extract from Dr. Lee's article. After In threatened abortion from congestion of blood, or unusual determination of this fluid to the uterus, with slight detachment of the placenta, and irregular uterine contractions, it is possible in some cases, by the prompt application of remedies, to arrest the mischief. The greatest mental tranquillity, and absolute rest in the horizontal posture, on a mattress or couch, with the body lightly covered, should be enjoined in all cases of threatened abortion of this description. If the patient is plethoric, and the pulse accelerated, blood is immediately to be detracted, in quantity proportioned to the urgency of the symptoms. Twelve or sixteen ounces should be taken from the arm, and, if necessary, the same quantity should again be taken after a time. Cold This incompressibility of the cerebral substance is easily demonstrated by experiment. It is a property by no means belonging exclusively to the brain, more than to the whole of the animal solids. This is the less to be wondered at, when it is recollected how large the proportion of water is which enters into the composition of these, and that water, as well as other fluids, is so nearly incapable of compression as to require a vast force to render it at all perceptible. But although the substance of the brain, in common with other animal solids, be incompressible, its blood-vessels will readily yield to pressure, so as to be emptied of their contents ; a necessary consequence of which is, a stoppage of the circulation in the part so affected. The pressure may be made to take place on any part of the brain, even the most remote from the principal vessels ; yet nevertheless the pressure, by operating through an incompressible substance, may influence vessels the most distant, so as thereby to impede, if not wholly interrupt, the cerebral circulation.
The circumstances above stated with respect to the brain, lead to very impor-
The Doctor's peculiar views are, that the veins of the brain are never over-distended during-life?and that the congestion or distention is always in the arterial system. We need hardly say that he is unable to shew good proof of this theory. We are ready to grant that, from the peculiar condition in which the brain is placed, there can be very little additional blood forced into it at any time ; but the pressure upon the organ may be very much more at one time than another?and, from disease of vessels or parts, there may be much inequality of the circulation induced by apoplectic causes.
Dr. C. makes some judicious observations on the profuse and indiscriminate venesections which are performed in apoplexy, without regard to the exciting causes, or to the true nature of the disease. His observations will be productive of good effects in many cases?they will puzzle the inexperienced practitioner in others.
Pulmonary Apoplexy. This is shortly but satisfactorily portrayed by Dr. Townsend, well known as the translator of Andral. As this is an affection comparatively little known to the generality of medical men in this country, we shall endeavour, as briefly as possible, to put our readers in possession of the present stock of information on the subject. The name is obviously improper; but, having been once introduced and established, we suppose it will now be retained. Andral has proposed to denominate the disease pneumo-hcemorrliagia, in opposition to broncho-hcemorrhagia, in which the blood escapes from the mucous membrane of the bronchi. In pulmonary apoplexy, blood is extravasated into the vesicular, and probably also into the cellular membrane of the lung. Now haemoptysis may arise either from bronchial hamiorrhage or exhalation, when no rupture of vessels can be discerned with the greatest care after death ; or from rupture of vessels and extravasation into the substance of the lung, that is, from pulmonary apoplexy. The 
